Dysembryoplastic neuroepithelial tumor( DNET) is a recently described rare tumor that occurs most frequently in the tempora' lobe of the brain and is characterized by long-standing , intractable complex partial seizures in children. The authors experienced one case of DNET occurring in a 13-year old boy, who had refractory complex partial seizure for 7 years. CT scan revealed nonenhancing low density mass in the left temporal lobe . MR images demonstrated a well-marginated cortical mass with very low signal intensity on T1WI and multinodular appearance of high signal intensity on T2WI. A few small enhancing foci within the mass were noted on contrast enhanced MR images. DNET, a rare tumor, should be considered in the differential diagnosis of neoplasm which causes seizure and is distinguished from other tumors because of its benign course. Differentiation between DNETand othertumors by CTand MR findings is very difficult. But, our case showed the multinodular pattern on T2W image, which may be helpful feature in the differenti al diagnosis .
INTRODUCTION
The authors report a case of dysembryoplastic neuroepithelial tumor(DNET) occurring in a child with chronic seizure disorders. To date , only a few studies concerning DNET have been published (1 -4) DNET is a new entity of glial tumor proposed by Daumas -Duport et al (1) and has been described as a benign neoplasm usually occuring in young male associated with intractable complex partial seizure(CPS) and arising within the cortical regions of the brain , typically in the temporal lobes. Since DNET is a new classification and curable by excision , correct diagnosis of this tumor is importan t. There may be con- ' (Fig. 1 a) . MR images showed a well -marginated mass in left temporal lobe with low signal intensity on T1 W image and mutinodular appearance of high signal intensity on T2W image (Fig. 1 b & c) . On coronal T1 W enhanced image , small puntate enhancing foci were identified within the diffuse hypointense mass and smooth marginated bony erosion was well demonstrated at the greater wing of left sphenoid bone (Fig . 1 d) . The patient underwent subtotal resection of the left temporallobe Histopath 이 ogic findings of the surgical specimen were characterized by intracorticallocation of the tumor with multinodular architecture, and heterogeneity in cellular composition , astrocytes , 이 igodendrocytes ， and neurons. The final pathologic diagnosis was DNET based on the presence of a unique specific glioneuronal elements (Fig. 1 e) 
DISCUSSION
Epilepsy occurs in approximately 1 % of the general population. One third of these patients have epileptogenic foci within the temporallobes and , about half ofthese are medically refractory (5) .
Pathologic study has revealed that mesial temporal sclerosis is the most common abnormality in patients with medically refractory temporal lobe epilepsy (6) . Focallesions of the temporallobe occurs in about 24% of cases. These include gliomas(52%) , nonspecific cerebral injury secondary to infection or trauma(24%) , vascular malformations(9%) , hamartomas(7%) , nonglial tumors(5%) , and tuberous sclerosis(6). DaumasDuport et al (1) reviewed the pathologic diagnosis of over 265 patients , all of whom had operation for medically refractory complex partial seizures , and reclassified 39 cases as DNET.
DNET is a benign tumor frequently associated with medically refractory CPS. Males were more commonly affected than females. The lesions were usually 10-cated in the supratentorial cortex, the temporal lobe (62%) and the frontal lobe(31 %) but rarely in the parietal and occipitallobes(1). Our case showed the mass at the left temporal lobe. It is hypothesized that these tumors may arise from the secondary germinallayer of the central nervous system , partic 비 arly the subpial granular layer. Remnants of the subpial granular layer have been found in the temporal and frontal lobe regions of normal infants, which correlates well with the most frequent locations of these tumors (3) The term " dysembryoplastic neuroepithelial tumor" was proposed for these neoplasms because of the presence of multiple and distinct cell lineages, the early onset of clinical symptoms , and the associated presence of cortical dysplasia in most cases (3) Daumas -Duport et al (1) reported that CT images showed " psuedocystic" well -demarcated , low density mass and some cases were associated with focal contrast enhancement(18%) or calcific hyperdensity(23%) but it may in fact be normal in 10 % of cases. In our patient, CT scan revealed a homogenous low density lesion , however, it could not demonstrate the true extent, margin , and enhancing foci within the mass On MRI , the lesion had prolonged T1 and T2 relaxation times and demonstrated well -marginated low signal intensity on T1W images and high signal intensity on T2W images. The majority of these lesions showed minimal or no enhancement with Gd -DTPA. Koeller et al (2) reported that two of six cases of DNET showed the minim Hye-Young Choi, et 81: Dysembryoplastic Neuroepithelial Tumor
The MR findings of DNET may demonstrate a similar apl갯 arance to ganglioglioma or low-grade astrocytoma with a focal mass that is almost always hypointense on T1 W images and hyperintense on T2W images. Especially , ganglioglioma is very similar both clinically and radiologically. Ganglioglioma occurs in children with intractable seizure and usually arise in the temporal lobe. The classic appearance on CT is a cyst with an hypodense mural nodule which is often calcified. MR findings of ganglioglioma are also nonspecific, a well-delineated mass with hypointense on T1 W images , hyperintense on T2W images , and variable enhancement pa1tern (7 , 8) . Histology of DENT show more useful features in distinguishing it from the 。ther two conditions(3). DNET exhibit a high degree of cellular p 이 ymorphism and show at least one of three characteristics: a specific glioneuronal element displaying minimal cytologic atypia , a multinodular and m 비 ticytic component and an association with cortical dysplasia (1 ) .
In summary , DNET is a pathologically benign neoplasm which is usually located in temporal lobe. The MR appearance may mimic that of ganglioglioma or low-grade astrocytoma with the presence of focal cortical lesion , hypointensity on T1 W images , and hyperintensity on T2W images in patients who have a history of CPS with onset prior to young adul t. However m 비 tinodular pattern within the mass on T2W MR images may suggest the diagnosis of DNET. 
